Factors facilitating nurses to deliver compassionate care: a qualitative study Background: Compassion is an important ethical foundation of all healthcare professionals especially for nursing. However, there is little understanding of factors which could help and motivate nurses to deliver compassionate care in modern healthcare practices today. Moreover, a cultural context may affect the way compassionate care is delivered by healthcare professionals. Aims and objectives: This study aimed to explore what facilitates compassionate care in daily practice from the unique perspective of Iranian nurses. Research methods: This qualitative exploratory study was conducted in four hospitals. In this study, 16 nurses were selected from various wards. Data were collected by indepth, face-to-face interviews. For data analysis, a conventional content analysis approach was used.
Introduction
Compassion is widely acknowledged as a first principle of healthcare ethics for professionals (1) . It is also considered to be the ethical foundation for high-quality care (2, 3) . Compassion has been defined in different ways (4, 5) . Frampton et al. (6) described compassion as 'a deep feeling of connectedness with the experience of human suffering that requires personal knowing of the suffering of others, evokes a moral response to the recognised suffering and that results in caring that brings comfort to the sufferer', and Dewar (7) argued that 'compassion involves noticing another person's vulnerability'. In fact, compassionate care offers comfort to suffering others and the component of acting upon feeling compassion differentiates compassion from other emotions such as sympathy or empathy (8, 9).
Nurses, due to their position as a front-line practitioner, always deal with patient suffering in any healthcare setting (10) . Thus, compassionate care is greatly relevant for nursing practice (8). Compassion, as a powerful emotion, has positive consequences for both patients and healthcare providers (11) . It is an important motivational factor for nurses in order to provide good quality of care, and compassion can persuade patients to have courage (12) . Thus, compassionate care not only increases patients' satisfaction but also enhances nurses' job satisfaction and hence could decrease their turnover (6, 13) . Dewar et al. (4) underscored the importance of compassionate care for the development of personcentred care, and van der Cingel (14) concluded that compassion is a guiding principle for establishing quality of care and the realisation of evidence-based practice in which wishes and preferences of patients are taken into account. Moreover, research has shown that compassionate care speeds up and increases patients' recovery (2) .
In contrast, lack of compassion inflicts more suffering (15) which could result in poor quality of care (6, 16) , and criticism of nursing practices (17) . In fact, without compassionate care, healthcare providers will not be able to address the distress and concerns of patients and their families (18) .
Background
Despite the fact that compassionate care is increasingly acknowledged as desirable in healthcare settings (19) , this kind of care is complex, as Frampton et al. (6) has pointed out. Healthcare workers face challenges in delivering compassionate care because of the fact that society demands high-quality care with fewer resources (6, 20) . Meanwhile, nurses try to deliver compassionate care within their practice even though healthcare organisations are not that conducive (17) . It has been found that facilitating compassion as an interpersonal phenomenon in daily practice is a challenging issue which needs further investigation (21) . The cultural context, for example, affects the delivery of compassionate care (22) , and the significance of compassion may differ in different contexts (23) . In addition, there is little understanding of factors which could help nurses to deliver compassionate practice in contemporary healthcare settings (19) . Addressing these factors would help managers, policymakers and healthcare workers to provide a supportive and enabling environment for compassionate care. Since there is no work done on compassionate care in the Iranian cultural context, studying this phenomenon could provide a deep understanding of compassionate care from the perception of Iranian nurses.
Aim
This study aimed to explore what facilitates compassionate care in daily practice from the perspective of Iranian nurses.
Methods

Design
Given the subjective nature of compassion (24, 25) , we used a qualitative exploratory design to gain a deep understanding of the aspects that facilitate compassionate care within nursing practice.
Participants
By using purposive sampling, for ensuring a broad diversity of participants, 16 nurses working in diverse clinical settings were selected from four hospitals in the northwest of Iran. Ten of them were female, and six were male. The age of participants ranged from 26 to 42 years, and the range of working experience was between 1 and 26 years.
Data collection
Data were collected by in-depth, semi structured interviews over a 9-month period between April and December 2015. At first, a general question was asked; 'Please describe how you provide compassionate care'. Then, other main questions were asked; 'Which factors facilitate you in delivering compassionate practice?' and 'Which factors motivate you to provide compassionate care?' Subsequently, other probing questions were asked, according to the participants' response. The length of the interviews was 15-80 min. Each interview was digitally recorded. Then, each interview was transcribed and analysed immediately after each interview was conducted. MAXQDA software was used as a data management tool. Data saturation occurred when no new code was gained in the two last interviews.
Data analysis
The analysis was done using a conventional content analysis approach described by Graneheim and Lundman (26) . There is growing evidence that conventional content analysis is a relevant method for studying multidimensional, subjective and complex phenomena of nursing (27) . In this approach, coding was generated through direct and inductive evaluation of data. Then, emerged codes were categorised into three main categories and finally abstracted in a main theme.
Ethics issues
Ethical approval for this study was granted from the Ethical Review Committee of Tabriz University of Medical Sciences. All participants were fully informed about the objective of the study and signed an informed consent form before recruitment. A number was allocated for each participant to ensure the anonymity of participants.
Rigour
We utilised Lincoln and Guba (28) recommendations for maintaining rigour. Peer checking was used for ensuring the credibility and trustworthiness of the study and member checking with participants helped to improve the validity of findings. An audit trial was also used for establishing conformability of results.
Results
Deepening individual's capacity for compassionate care
A main theme 'deepening individual's capacity for compassionate care' emerged as result of the data analysis. According to the participants, some factors facilitated them to show compassion towards their patients. These factors were categorised in three following categories: personal system of values and beliefs, patient experience and positive role models of compassion.
Personal system of values and beliefs
Although compassion is an innate emotion, there are some individual factors and personal attributes that may influence the cultivation of compassion. Participants described how their personal system of values and beliefs was an important factor.
Showing compassion toward others depends on the characteristics of nurses; some nurses try to work hard and compassionately while others don't have such a personality (P2). The first category 'personal system of values and beliefs' included four subcategories; personal interest, spiritual/ religious beliefs, family upbringing and altruistic motives.
Personal interest. Nurses mentioned that having a personal interest in compassionate care helped to deliver this kind of care. They stated that their organisation did not compel them to show compassion. In other words, they choose themselves to be compassionate rather than the organisation that demanded compassionate behaviour from them. This represents the personal dimension of compassion in which a nurse expresses compassion to others. A nurse puts it this way:
As a human being, I like to help people who are in need of help. I consider it my responsibility (P8). I am a nurse. It is not important for me that the organization does not find my work significant. I try to work well individually (P13).
Spiritual/religious beliefs. Participants considered spirituality as a main factor for their drive to deliver compassionate care in clinical practice. They believed that religious factors and belief in God encouraged them to show compassionate behaviour. They also described their motivation for helping other people from the viewpoint of their religion (Islam 
. (P8).
Patient experience
The second category was related to patient experiences of nurses themselves. According to the participants, having a patient experience contributed to the development of compassionate care. This category has two subcategories as followings:
Patient experience by nurses. According to participants, experiencing suffering in the past which is similar to patient's suffering helped nurses to provide compassion to their patients: I have experienced a burning on my hand. . . So when I see a patient who suffers from burning I put myself in his shoes and I try to show compassion (P12).
Patient experience in nurses' family. Some participants argued that taking care of a patient in their family influenced their capacity to deliver compassionate care: Because I have a patient in my family which has such suffering [cancer], it has influenced my work and I try to understand my patients and deliver compassion towards them (P1).
Positive role models of compassion
The third category included 'positive role models of compassion'. Nurses identified positive role models as a key factor that facilitates compassionate practice. They demonstrated how role models influenced their compassion for their patients. This category included two following subcategories:
Teachers as role models. Nurses, especially newly graduated nurses, discussed that they considered their teachers behaviour as a model for themselves within clinical settings. As one nurse noted: I had a teacher who influenced me to be compassionate. . . We were in a neurology ward, I saw she listened to patients carefully, she instructed them, and then patients became calm. 
Discussion
Compassion is not a luxury option within healthcare systems; it is an ethical foundation of high quality of care (1, 29) . As Lown (1) argued, human beings, especially those who take care of patients, could develop her/his capacity for compassion. In this study, participants discussed their own individual capacity for compassionate practice. They reported which factors helped them to develop their capacity for compassion and how to act accordingly in practice. Personal interest of nurses was found to facilitate the delivery of compassionate care. Nurses reported that they themselves chose to show compassion rather than being obliged to show such behaviour by their organisation. It seems that the organisations participated in the study do not support the nursing staff in providing compassionate care. This is in line with Van der Cingel's point of view that compassionate nursing care is an individual choice in which nurses try to perform care that is morally right. In other words, individuals do have a choice to be compassionate or not (8).
According to the participants, spiritual and/or religious belief is another main motivator, especially when they were overwhelmed by heavy workload. Blouin et al. (30) states that all of the main faith traditions recommend their followers to show compassionate behaviour when they encounter suffering of others. Bradshaw (31) considers nursing a quasi-religious profession, in which some attributes are from a religious origin. We could not find any study which studied the role of spirituality in compassionate nursing care. However, a qualitative study conducted in the USA by Anandarajah and Roseman (32) found that compassion was related to spirituality from the viewpoint of physicians. The religion of all participants in our study was Islam. This religion strongly recommends for all people to be compassionate and sensitive to other people's needs (33) . Therefore, religion, as a strong motivator, helped the cultivation of compassion within nursing practice in Iran, being a country in which the Islam is the most important religion.
In this study family upbringing was also reported as another enabling factor for being compassionate. Nurses reported that they learned to be compassionate to people who need help from family members. This is consistent with Greenberg's and Turksma's assertion (34) . They believe that compassion, being an interpersonal and core component of human nature, can be nurtured. Therefore families and parents influence their children's behaviour by watering the seeds of compassion amongst their child. It seems this upbringing helps nurses to have compassion and establish compassionate care to their patients. Moreover, as Greenberg and Turksma (34) argued, parents could help to cultivate compassionate attributes amongst their children in the early stages of development.
Altruistic motives were reported as being another helpful factor in compassionate practice. Participants commented that helping other people as human beings resulted in being compassionate towards their patients. According to Schantz (35) , compassion for other human beings motivates many nurses to select nursing as their profession. In this regard, Newdick and Danbury (22) point out the importance of recruiting nurses who have appropriate values and motivation in order to relieve patient suffering. Moreover, Dewar et al. (23) have discussed the increasing prominence of the human aspect of caring within healthcare settings.
Nurses discussed that having an experience of their own as a patient or taking care of one's own family who had a suffering situation helped them to be compassionate. According to Price (17) , nurses' own experiences influence the quality of compassionate practice. In a qualitative study, Pucino (36) found that nurses who had a patient experience showed more compassion in their nursing practice. This result is supported in our findings.
Nurses also discussed the effect of their colleagues as a role model for fostering compassionate care. This is consistent with Firth-Cozens and Cornwell (37) who found that less experienced staff can learn compassionate behaviour from senior nurses acting as a role model. Similarly, Paice et al. (38) asserts that compassion and clinical competence are important qualities of role modellers. In general, compassion is viewed as both an innate and a learned feature (39). Bray et al. (40) suggests that professional education could play a crucial role in developing a 'compassion formation' amongst healthcare practitioners and in promoting a compassionate design in health care systems. Straughair (24) also highlighted the importance of role modelling in compassion. She believes that teachers can serve as role models for student nurses by showing behaviour that represents their commitment to compassionate care. As Lown (18) argues, educators and healthcare leaders can model and foster compassion as a core value amongst students. Last but not least, novice nurses can also learn how to provide compassionate care from their peers (37) .
Limitations of the study
In this study, only nurses were selected to participate, we did not study patients' experiences. Therefore, further research is recommended in which patients and their families and their understanding of compassionate care is central, in order to take their perspective into account as well.
Recommendation
Nurses, as well as other professionals, have their own capacities for compassionate care. This capacity can be affected by personal and interpersonal factors such as personal system of values and beliefs. Next to that, positive role models could help in the development of a compassionate-based practice within clinical settings. Therefore, healthcare organisations can foster compassionate care within clinical settings by enabling these factors in the working culture.
Conclusion
Compassionate care is a main priority for nurses. The results showed that compassion as a human quality could be learned and developed. Therefore, addressing and developing nurses' capacity for compassion is helped by providing organisational support and professional education. Also the recruitment of nurses with a high motivation to relieve suffering of patients will help to provide compassionate care in healthcare settings.
